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ALABAMA MEDICAID AGENCY  

PDL REFERENCE TOOL - Anti-infective Agents  
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status.  

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available.  

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Amebicides  none  paromomycin sulfate  Humatin*  
amikacin  Amikin*  
gentamicin  Garamycin*  
kanamycin  Kantrex*  
neomycin  Neo-Fradin*  
streptomycin   
tobramycin  Nebcin*  

Aminoglycosides  none  

 Tobi  
Mintezol    

  Albenza  
  Biltricide  
  Stromectol  
 mebendazole  Vermox*  

Anthelmintics  

 pyrantel   
Fulvicin U/F    
Gris-Peg  griseofulvin   
Mycostatin*  nystatin   

  Abelcet  
  Ambisome  
 amphotericin B  Amphocin*  
  Amphotec  
  Ancobon  
  Cancidas  
 fluconazole  Diflucan*  
 amphotericin B  Fungizone*  
 griseofulvin Grifulvin V*  
  Lamisil  
 ketoconazole  Nizoral*  
 intraconazole  Sporanox*  

Antifungals  

  Vfend  
Symmetrel*  amantadine HCl   

 rimantadine HCl  Flumadine*  
  Relenza  

Anti-influenzas  

  Tamiflu  
Daraprim    

 chloroquine phosphate  Aralen*  
  Fansidar  
  Halfan  
 mefloquine HCl  Lariam*  
  Malarone  
 hydroxychloroquine sulfate  Plaquenil*  
 primaquine phosphate  Primaquine*  

Antimalarials 

 quinine   
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status.  

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available.  

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

 Lamprene  
ethambutol HCl  Myambutol*  
 Mycobutin  
isoniazid  Nydrazid*  
 Paser  
 Priftin  
rifampin  Rifadin*  
 Seromycin  

Antimycobacterials 
Single Entity none  

 Trecator-SC  
 Rifamate  Antimycobacterials 

Combinations 
none  

 Rifater  
Omnicef   
Rocephin* ceftriaxone  

 cefazolin  Ancef*  
 cefaclor  Ceclor*  
  Cedax  
  Cefadyl  
  Cefizox  
 cefuroxime axetil  Ceftin*  
  Cefzil  
  Ceptaz  
 cefotaxime  Claforan*  
 cefadroxil/cefadroxil hemihydrate  Duricef*  
  Fortaz  
 cephalexin  Keflex*  
  Kefurox  
  Kefzol  
  Mandol  
  Maxipime  
  Panixine  
  Raniclor  
  Spectracef  
  Suprax  
  Tazicef  
 cefpodoxime proxetil  Vantin*  
 cephradine  Velosef*  

Cephalosporins 

  Zinacef  
Choramphenicol none  chloramphenicol sodium succinate  Chloromycetin*  

Peg-Intron    
Roferon-A    
  Alferon N  
  Infergen  
  Intron A  

Interferons 

  Pegasys  
Macrolides Reviewed at October 12, 2005 P&T Committee Meeting.  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status.  

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available.  

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

 bacitracin   
Cleocin*  clindamycin   
 colistimethate  Coly-Mycin M*  
  Cubicin  
  Ketek**  
  Lincocin  
  Lincoject  
 polymyxin B sulfate   
  Trobicin  
 vancomycin  Vancocin*  
  Zyvox  

Miscellaneous 
Antibacterials 
Single Entity 

  Xifaxan**  

 Helidac  Miscellaneous 
Antibacterials 
Combinations 

none 
 Synercid 

 Alina  
metronidazole  Flagyl*  
 Furoxone  
 Mepron 
 Metro IV  
 Nebupent  
 Neutrexin  
pentamidine isethionate  Pentam 300*  

Miscellaneous 
Antiprotozoals none 

 Tindamax 
Miscellaneous 

Antivirals Foscavir   none  

Lorabid    
Mefoxin* cefoxitin   
  Azactam  
  Cefotan  
  Invanz  
  Merrem  

Miscellaneous 
B-Lactams 

 

  Primaxin  
Valtrex   
Zovirax* acyclovir   
  Copegus  
 ganciclovir  Cytovene*  
  Famvir  
  Hepsera  
 ribavirin  Rebetol*  
  Valcyte  
  Virazole  

Nucleosides 
and 

Nucleotides 
Single Entity 

  Vistide  
Nucleosides  

and  
Nucleotides 

Combinations 

none  Rebetron  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status.  

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available.  

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Amoxil*  amoxicillin   
Augmentin XR   
Bactocill*  oxacillin   
Dispermox    
Principen*  ampicillin   
 amoxicillin/clavulanate  Augmentin*  
  Augmentin ES* 
  Bicillin C-R  
  Bicillin L-A  
  Geocillin  
 nafcillin  Nallpen*  
 penicillin G  Pfizerpen*  
  Ticar  

  Timentin  

 ampicillin/sulbactam  Unasyn*  

Penicillins 

  Zosyn  
 Avelox  
ciprofloxacin  Cipro*  
 Cipro XR  
 Factive**  
ofloxacin  Floxin*  
 Levaquin  
 Maxaquin  
 Neggram  
 Noroxin  
 Tequin  

Quinolones none 

 Zagam  
sulfasalazine  Azulfidine*  
 Azulfidine EN  

Sulfonamides 
 Single Entity none 

sulfisoxazole  Gantrisin*  
sulfamethoxazole/trimethoprim  Bactrim*  
sulfamethoxazole/trimethoprim  Bactrim DS*  
sulfamethoxazole/trimethoprim  Septra*  

Sulfonamides 
Combinations none 

sulfamethoxazole/trimethoprim  Septra DS*  
Periostat    
Sumycin*  tetracycline   
  Adoxa  
 demeclocycline HCl  Declomycin*  
  Doryx  
  Dynacin  
 minocycline  Minocin*  
  Monodox  
  Terramycin  
 doxycycline  Vibramycin*  

Tetracyclines 

 doxycycline Vibra-tabs*  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

 Furadantin  
methenamine hippurate  Hiprex*  
nitrofurantoin macrocrystalline  Macrobid*  
nitrofurantoin macrocrystalline  Macrodantin*  
methenamine mandelate  Mandelamine*  
 Monurol  
 Primsol  
trimethoprim  Proloprim*  
 Trimpex  

Urinary 
Anti-infectives 
Single Entity 

none 

 Urex  
 Prosed EC  
atp/ba/hyos/me blu/mth/sal  Prosed/DS*  
 Trac 2X  
 Urelle  
hyso/me blu/mth/na phos/sal  Urimar-T*  
hyso/me blu/mth/na phos/sal  Urimax*  
atp/ba/hyos/me blu/mth/sal  Urised*  
 Uro Blue  
 Uroqid-Acid No. 2  
 UTA  

Urinary 
Anti-infectives 
Combinations 

 

none 

hyso/me blu/mth/na phos/sal  Utira* 
*Denotes a generic available in at least one dosage form or strength 
** Will be reviewed at a future time when eligible  
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Behavioral Health 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 
DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 

 Preferred Brand Preferred Generic Non-Preferred Brand 
Exelon   
  Aricept  
  Cognex 
  Namenda  
  Razadyne (formerly Reminyl)  

Alzheimers 
Agents 

  Razadyne ER  
Lexapro    
Nardil    
Norpramin*  desipramine   
Pamelor*  nortriptyline   
Parnate    
Paxil CR   
Pexeva    
Sinequan*  doxepin   
Surmontil    
Vivactil*  protriptyline   
Wellbutrin XL bupropion  Wellbutrin*; Wellbutrin SR* 
 clomipramine  Anafranil*  
 citalopram HBr  Celexa*  
  Cymbalta 
 trazodone  Desyrel*  
 venlafaxine  Effexor*  
  Effexor XR  
 amitriptyline Elavil (brand not available) 
 amitriptyline & chlordiazepoxide  Limbitrol*  
 fluvoxamine  Luvox (brand not available)  
 paroxetine Paxil* 
 fluoxetine  Prozac*  
  Prozac Weekly  
 mirtazapine  Remeron*  
  Sarafem  
 nefazodone Serzone (brand not available) 
  Symbyax  
 imipramine  Tofranil*  
  Tofranil PM  
 amitriptyline & perphenazine  Triavil* (brand not available) 

Antidepressants 

  Zoloft  
Desoxyn   
Dexedrine*  dextroamphetamine   
Focalin    
Methylin*  methylphenidate   
Ritalin*  methylphenidate   

CNS Agents for 
ADD/ADHD Rapid 

Onset/Short Duration 

 amphetamine-dextroamphetamine  Adderall*  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Dexedrine Spansule*  dextroamphetamine   
 methylphenidate  Metadate ER* 
 methylphenidate  Ritalin-SR* 

CNS Agents for 
ADD/ADHD Slower 

Onset/Long Duration 
 pemoline  Cylert*  
Adderall XR   
Focalin XR   
Metadate CD   
  Concerta 

CNS Agents for 
ADD/ADHD Rapid 

Onset/Long Duration 
  Ritalin LA 

CNS Agents for 
ADHD Miscellaneous none  Strattera 

 Amytal 
butabarbital Butisol Sodium* 
phenobarbital sodium Luminal Sodium* 
 Mebaral 
pentobarbital Nembutal* 

Sedative/Hypnotics: 
Barbiturates none 

 Seconal 
lorazepam Ativan* 
flurazepam Dalmane* 
triazolam Halcion* 
chlordiazepoxide Librium* 
 Lorazepam intensol 
temazepam Restoril* 
oxazepam Serax* 
clorazepate Tranxene* 

Sedative/Hypnotics: 
Benzodiazepines none 

diazepam Valium* (brand not covered) 
 Ambien 
 Ambien CR 
 Aquachloral 
hydroxyzine HCl Atarax* 
buspirone Buspar* 
meprobamate Equanil* 
 Lunesta 
meprobamate Miltown* 
 Rozerem 
 Somnote 
 Sonata 
 Vanspar 

Miscellaneous 
Anxiolytics, 

Sedatives/Hypnotics 
none 

hydroxyzine pamoate Vistaril* 

 
*Denotes a generic available in at least one dosage form or strength 
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Cardiovascular Health 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Aceon    
Mavik    
 quinapril  Accupril*  
  Altace  
 captopril  Capoten*  
 benazepril Lotensin* 
 fosinopril Monopril* 
 lisinopril  Prinivil*  
 moexipril  Univasc*  
 enalapril  Vasotec*  

ACE Inhibitors  
Single Entity 

 lisinopril  Zestril*  
Uniretic    
 quinapril and HCTZ  Accuretic*  
 captopril and HCTZ  Capozide*  
  Lexxel  
 benazepril and HCTZ Lotensin HCT* 
  Lotrel  
 fosinopril and HCTZ Monopril HCT* 
 lisinopril and HCTZ  Prinzide*  
  Tarka  
 enalapril and HCTZ  Vaseretic*  

ACE Inhibitors 
Combinations 

 lisinopril and HCTZ  Zestoretic*  
Avapro    
Benicar    
Cozaar    
Diovan    
Micardis    
Teveten    

Angiotensin II 
Receptor 

Antagonists 
Single Entity 

  Atacand  
Avalide    
Diovan HCT    
Hyzaar    
Micardis HCT    
Teveten HCT    
  Atacand HCT  

Angiotensin II 
Receptor 

Antagonists 
Combinations 

  Benicar HCT  
doxazosin mesylate  Cardura*  
terazosin HCl  Hytrin* 

Alpha-Adrenergic 
Receptor 

Antagonists 
none  

prazosin HCl  Minipres*  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Mexitil*  mexiletine hydrochloride   
Norpace CR*  disopyramide phosphate   
Norpace*  disopyramide phosphate   

Pronestyl*  procainamide HCl   
Pronestyl-SR*  procainamide HCl   
Quinidex*  quinidine sulfate   
 amiodarone HCl  Cordarone*  
  Ethmozine  
 procainamide HCl  Procanbid*  
 propafenone HCl  Rythmol*  
 flecainide acetate  Tambocor*  
  Tikosyn 

Antiarrhythmics 

 tocainide HCl  Tonocard*  
Coreg   
 timolol  Blocadren*  
  Cartrol  
 nadolol  Corgard*  
 propranolol  Inderal*  
 propranolol  Inderal LA*  
  Innopran XL  
  Kerlone  
  Levatol  
 metoprolol  Lopressor*  
 labetalol  Normodyne*  
 acebutolol  Sectral*  
 atenolol  Tenormin*  
  Toprol XL  
 labetalol  Trandate*  

Beta-Adrenergic 
Blockers 

Single Entity 

 bisoprolol  Zebeta*  
 Corzide  
propranolol and HCTZ  Inderide*  
metoprolol and HCTZ  Lopressor HCT*  
atenolol and chlorthalidone  Tenoretic*  
timolol and HCTZ  Timolide*  

Beta-Adrenergic 
Blocker 

Combinations 
none  

bisoprolol and HCTZ  Ziac*  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 
DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 

 Preferred Brand Preferred Generic Non-Preferred Brand 
Calan SR*  verapamil   
Cardene*  nicardipine   
Dynacirc CR   
Isoptin S.R.* verapamil   
Sular   
 nifedipine  Adalat CC*  
 verapamil  Calan* 
  Cardene SR  
 diltiazem  Cardizem CD*  
 diltiazem  Cardizem IR* 
  Cardizem LA  
 diltiazem  Cardizem SR* 
 verapamil  Covera-HS*  
 diltiazem  Dilacor XR*  
  Dynacirc 
  Norvasc  
 felodipine  Plendil*  
 nifedipine Procardia* 
 nifedipine  Procardia XL*  
 diltiazem  Tiazac*  

  Vascor  
 verapamil  Verelan PM*  

Calcium Channel 
Blockers 

 verapamil  Verelan*  
Lanoxicaps    Cardiotonics 
 digoxin  Lanoxin*  
Diuril*  chlorothiazide   
Edecrin    
Lasix*  furosemide   
Mykrox    
 spironolactone  Aldactone*  
 methyclothiazide  Aquatensen*  
 bumetanide  Bumex*  
 torsemide  Demadex*  
 hydroflumethiazide  Diucardin*  
 methyclothiazide  Enduron*  
 hydrochlorothiazide  Ezide*  
  Inspra  
 indapamide  Lozol*  
 hydrochlorothiazide  Microzide*  
  Midamor  
  Naturetin-5  
 hydrochlorothiazide  Oretic*  
  Renese  
 hydroflumethiazide  Saluron*  
 chlorthalidone  Thalitone*  

Diuretics 
Single Entity 

 metolazone  Zaroxolyn*  
Moduretic*  amiloride and HCTZ   
 spironolactone and HCTZ  Aldactazide*  
 triamterene and HCTZ  Dyazide* 

Diuretics 
Combinations 

 triamterene and HCTZ  Maxzide*  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

methyldopa  Aldomet*  
 Catapres TTS  
clonidine  Catapres*  
 Inversine  
minoxidil  Loniten*  

Hypotensives 
Single Entity none 

guanfacine  Tenex*  
 Aldoclor  
methyldopa and HCTZ  Aldoril*  
 Bidil 
hydralazine, reserpine and HCTZ  Cam-ap-ES*  
clonidine/chlorthalidone   
clorpres   
 Combipress  
 Enduronyl  
 Enduronyl Forte  
 Flumezide  
hydra-zide   
reserpine and HCTZ  Hydro-Reserp*  
 Oreticyl  
 Salutensin  
 Serpazide 

Hypotensives 
Combinations none 

 Uni-Serp  
 Colestid  
cholestyramine  Questran*  
cholestyramine  Questran Light * 

Bile Acid 
Sequestrants none 

 Welchol  
Altoprev (Altocor)    
Crestor   
Lescol    
Lescol XL    
Zocor    
  Caduet  
  Lipitor  
 lovastatin  Mevacor*  

HMG-CoA 
Reductase 
Inhibitors 

  Pravachol  

none   Pravigard Pac  HMG-CoA  
Reductase 
 Inhibitors 

Combinations 
 

 Vytorin  

 Lofibra  
gemfibrozil  Lopid* 

Fibric Acid 
Derivatives none  

 Tricor  
none nicotinic acid (niacin)  Niacor*  Niacin Agents  

Single Entity none  Niaspan  
Niacins 

Combinations none  Advicor  

 Omacor Miscellaneous 
Antilipemic Agents none 

 Zetia  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Isordil*  isosorbide dinitrate   
Nitro-BID    
Nitrostat*  nitroglycerin   
  Dilatrate-SR  
 isosorbide mononitrate  Imdur*  
 isosorbide mononitrate  Ismo*  
 isosobride dinitrate  Isochron*  
 isosorbide mononitrate  Monoket*  
 nitroglycerin  Nitro-Dur*  
 nitroglycerin  Nitroglyn*  
  Nitroguard  
  Nitrol  
  Nitrolingual  
 nitroglycerin  Transderm Nitro*  

Nitrates and Nitrites 

  Tridil  
 Aggrenox  
dipyridamole  Persantine*  
 Plavix  
cilostazol  Pletal*  

Platelet 
Aggregation 

Inhibitors 
none  

ticlopidine  Ticlid*  

 
* Denotes a generic available in at least one dosage form or strength 
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Diabetic Agents 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Glyset    Alpha-Glucosidase 
Inhibitors   Precose  

 Fortamet  
metformin HCl  Glucophage*  
metformin HCl  Glucophage XR*  

Biguanides none  

 Riomet  
Humalog  
Humalog Mix 75/25  
Humulin R (U-500)  
Lantus  
Novolog  

Insulins none  
All covered products including OTC 
Regular, NPH, Lente, 70/30, 50/50, 

and Ultralente Insulins  

Novolog Mix 70/30  
Starlix    Meglitinides 
  Prandin  

glimepiride Amaryl* 
glyburide  Diabeta*  
chlorpropamide  Diabinese*  
glipizide  Glucotrol*  
glipizide  Glucotrol XL*  
glyburide  Glynase*  
glyburide  Micronase*  

Sulfonylureas none  

tolazamide  Tolinase*  
Avandia    Thiazolidinediones 
  Actos  
Avandamet   
  Actoplus Met 
 glyburide & metformin HCl  Glucovance*  

Antidiabetic 
Combinations 

  Metaglip 

 
*Denotes a generic available in at least one dosage form or strength  
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Gastrointestinal Agents 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Protonix    
Zegerid   
  Aciphex 
  Nexium 
  Prevacid 

Proton Pump 
Inhibitors 

 omeprazole, Prilosec OTC Prilosec* 
 

*Denotes a generic available in at least one dosage form or strength  
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Pain Management & Autonomic Agents 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

 Actiq  
 Anexsia  
 B & O Suppret  
hydrocodone & APAP  Bancap HC*  
APAP w/ codeine  Capital w/codeine*  
propoxyphene & APAP  Darvocet*  
propoxyphene  Darvon*  
meperidine  Demerol*  
hydromorphone  Dilaudid*  
methadone  Dolophine*  
fentanyl  Duragesic*  
morphine sulfate  Duramorph*  
butalbital, APAP, caffeine, codeine  Fioricet w/codeine*  
butalbital, ASA, caffeine, codeine  Fiorinal w/codeine*  
 Infumorph  
 Levo-Dromoran  
hydrocodone & APAP  Lorcet*  
hydrocodone & APAP  Lortab*  
 Maxidone  
morphine sulfate  MSIR*  
hydrocodone & APAP  Norco*  
 Numorphan  
 Orlaam  
 Oxyfast  
oxycodone  OxyIR*  
 Panlor  
oxycodone & APAP  Percocet*  
oxycodone & ASA  Percodan*  
oxycodone  Percolone*  
oxycodone  Roxicodone*  
 Synalgos-DC  
APAP w/ codeine  Tylenol w/codeine*  
oxycodone & APAP  Tylox*  
tramodel & APAP  Ultracet*  
tramadol HCl  Ultram*  
hydrocodone & APAP  Vicodin*  
hydrocodone & ibuprofen  Vicoprofen*  

Narcotic Analgesics  none  

 Zydone  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Amerge   
Axert   
Imitrex   
Maxalt   
Maxalt MLT   
  Frova  
  Relpax  
  Zomig  

Triptans (Migraine)  

  Zomig ZMT  

 Dantrium  
cyclobenzaprine  Flexeril*  
baclofen  Lioresal*  
orphenadrine  Norflex*  
orphenadrine,ASA,caffeine  Norgesic*  
chlorzoxazone  Parafon Forte DSC*  
methocarbamol  Robaxin*  
 Skelaxin  
carisoprodol  Soma*  
carisoprodol w/ASA  Soma Compound*  

carisoprodol w/ASA/codeine  Soma Compound 
w/codeine*  

Skeletal Muscle 
Relaxants none  

tizanidine  Zanaflex*  
 

*Denotes a generic available in at least one dosage form or strength 
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Allergy and Respiratory Agents 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Flonase   
Nasarel   
Nasonex   
  Beconase AQ  
  Nasacort  
  Nasacort AQ  

Intranasal 
Corticosteroids 

  Rhinocort Aqua  
Aerobid    
Aerobid-M    
Azmacort    
Flovent HFA   
Qvar    
  Flovent 

Inhaled 
Corticosteriods 

  Pulmicort  
Atrovent*  ipratropium bromide  
Spiriva   

Inhaled 
Antimuscarinics 
Antispasmodics   

none 

Accolate   Leukotriene 
Modifiers Singulair   

none 

Tilade    Mast Cell Stabilizers 
 cromolyn sodium  Intal*  

 Various dypylline and theophylline 
generics   
theophylline  Elixophyllin*  
 Lufyllin  
theophylline  Quibron-T/SR*  
 Theo-24  
theophylline  Theolair*  

Smooth Muscle 
Relaxants Single 

Entity 
none  

 Uniphyl  
Dilex-G  
Ed-Bron G  
Lufyllin-GG  

Smooth Muscle 
Relaxants 

Combinations 
none  

Various dypylline and 
theophylline/guafenisen products 
available some "Branded Generic"  

Panfil G  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Alupent*  metaproterenol sulfate   
Brethine*  terbutaline sulfate   
Proventil*  albuterol sulfate   
Proventil HFA    
Serevent   
Serevent Diskus   
Ventolin HFA   
  Accuneb  
  Foradil  
  Isuprel  
  Maxair Autohaler  
  Volmax  
  Vospire ER  

  Xopenex  

Sympathomimetics 
Single Entity 

  Xopenex HFA 

Advair Diskus   
  Combivent  Sympathomimetics 

Combinations 
  Duoneb  

 
*Denotes a generic available in at least one dosage form or strength  
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ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Skin & Mucous Membrane Agents 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Metrogel - Vaginal    
  Alcortin Gel  
 mupirocin calcium  Bactroban*  
  Centany  
  Cleocin  
  Clindesse  
  Cortisporin  

Antibacterials 

 gentamicin sulfate  Garamycin*  
Zovirax    

Antivirals 
  Denavir  

 Exelderm  
 Gynazole-1  
 Lamisil  
ciclopirox  Loprox*  
betamethasone dipropionate; 
clotrimazole  Lotrisone*  

 Mentax  
 Monistat-Derm  
clotrimazole  Mycelex*  

nystatin; triamcinolone acetonide  
Mycolog II*  

nystatin  Mycostatin*  

nystatin; triamcinolone acetonide  
Mytrex*  

 Naftin  
ketoconazole  Nizoral*  
nystatin  Nystop*  
 Oxistat  
 Penlac  
econazole nitrate  Spectazole*  
terconazole  Terazol 3*  
terconazole  Terazol 7*  

Antifungals none  

sodium thiosulfate & salicylic acid  
Versiclear*  

Eurax*  crotamiton   
 permethrin  Elimite*  

Scabicides and 
Pediculicides 

   Ovide  
SSD AF    
SSD*  silver sulfadiazine   
  AVC  
 nitrofurazone  Furacin*  
  Phisohex  
 silver sulfadiazine  Silvadene*  

Miscellaneous Local 
Anti-infectives 

  Sulfamylon  
 

*Denotes a generic available in at least one dosage form or strength  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Capex Shampoo    
Derma-Smooth/FS    
  Aclovate* 
 betamethasone dipropionate  Alphatrex*  
 triamcinolone acetonide  Aristocort A*  
 hydrocortisone  Cetacort*  
  Cloderm  
  Cordran  
  Cordran SP  
  Cordran Tape Patch  
 clobetasol propionate  Cormax*  
 fluticasone propionate  Cutivate*  
 amcinonide  Cyclocort*  
  Dermatop  
 desonide  Desowen*  
 betamethasone dipropionate  Diprolene AF*  
 betamethasone dipropionate  Diprolene*  
 betamethasone dipropionate  Diprosone*  
 mometasone furoate  Elocon*  
  Halog  
 hydrocortisone  Hytone*  
 triamcinolone acetonide  Kenalog in Orabase*  
 triamcinolone acetonide  Kenalog*  
 hydrocortisone  Lacticare-HC*  
 fluocinonide  Lidex*  
 fluocinonide  Lidex-E*  
  Locoid  
  Luxiq  
  Maxivate  
 hydrocortisone  Nutracort*  
  Nuzon 
  Olux  
  Pandel  
 diflorasone diacetate  Psorcon E*  
 diflorasone diacetate  Psorcon*  
 fluocinoline acetonide  Synalar*  
 clobetasol propionate  Temovate Emollient*  
 clobetasol propionate  Temovate*  
 desoximetasone  Topicort*  
 desonide  Tridesilon*  
 halobetasol  Ultravate*  

Anti-inflammatory 
Agents 

 hydrocortisone valerate  Westcort*  
Prudoxin    Antipruritics 
  Zonalon  

balsam/castor oil  Amberderm*  
aluminum chloride  Drysol*  Astringents none 
 Xerac AC  
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This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 
A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

urea  Carmol*  
podophyllum  Podocon-25*  
urea lotion  RE Urea*  
 Salex  

Keratolytics none 

urea cream  Vanamide*  
Keratoplastics none anthralin cream  Psoriatec*  

Capitrol    
Granulex    
Xenaderm    
  Accuzyme* 
  Aldara  
  Balsa-Derm  
  Carac  
 chlorophyllin/papain/urea   
 podofilox  Condylox*  
  Constant Clens  
  Dovonex  
 fluorouracil  Efudex*  
  Elase  
  Elidel  
  Fluoroplex  
  Gladase  
  Oramagic RX  
  Panafil* 
  Panretin  
 papain/urea   
  Protopic  
  Radiaplex  
  Regranex  
  Santyl  
  Solaraze  
  Targretin  

Miscellaneous Skin 
and Mucous 

Membrane Agents 

  Tazorac  
 

*Denotes a generic available in at least one dosage form or strength  



         Effective 1/1/06 
             

22

 
ALABAMA MEDICAID AGENCY 

PDL REFERENCE TOOL - Women's Health 
This PDL reference tool is to aid a prescribing physician with generic availability and preferred product status. 

A "substitution allowed" physician signature on a prescription should not require a PA to be obtained if a generic agent is available. 

DRUG CLASS NO PA REQUIRED NO PA REQUIRED PA REQUIRED for NAME 
 Preferred Brand Preferred Generic Non-Preferred Brand 

Cenestin    
Menest    
Premarin (tabs only)    
  Alora  
 estradiol  Climara*  
  Delestrogen  
  Depo-Estradiol  
 estradiol  Esclim*  
  Estrace Cream  
 estradiol  Estrace*  
 estradiol  Estraderm*  
  Estrasorb  
  Estring  
  Estrogel  
  Femring  
  Femtrace 
  Ogen Cream  
 estropipate  Ogen*  
 estropipate  Ortho-Est*  
  Premarin Cream  
  Vagifem  
 estradiol  Vivelle*  

Estrogens  
Single Entity 

 estradiol  Vivelle-Dot*  
Combipatch    
  Activella  
  Climara Pro  
  Femhrt  
  Ortho-Prefest  
  Prefest  
  Premphase  

Estrogens 
Combinations 

  Prempro  

 
* Denotes a generic available in at least one dosage form or strength  


